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Getting capable nurses who are not afraid of tuberculosis is most 
difficult. Many feel perfectly safe in a general hospital or in private 
practice, who would not consider work in a sanatorium because of 
the supposed danger of infection. Patients feel this keenly. This 
brings another problem to the nurse, the creating of a wholesome, 
cheery, helpful atmosphere that will counterbalance such depressing 
influences. Ex-patients can assist greatly in bringing cheer if they 
are made to feel their responsibility in this matter, and if they are 
invited to visit the sanatorium after being discharged. This coopera- 
tion is well worth while, and the problems, big and small, fade away 
when one follows carefully the orders and advice of a clever physician, 
and sees the patient slowly coming back to health and strength, and 
realizes she has had some small part in this result. 



THE RETURNED NURSE 

By Laura Haetwell, R.N. 
Naval Hospital, Bremerton, Puget Sound, Washington 

The state of mind of some ex-members of the A. E. F. resembles 
somewhat the forlorn desolation of the homeless cat. While this is 
true of both men and women, it applies especially to the returned over- 
seas nurse, not so much to those who return to the arms of admiring 
families, to be petted and spoiled and urged to take a long rest, but 
to those who live in a trunk, as it were, and who make their homes 
wherever their hat happens to be. The hat, in many cases, was a 
blue velour, at this time last year, and rested on a shelf somewhere 
in France or, perchance, in the attic of a German barracks while 
its owner tried vainly to coax a little warmth from the slender German 
stove which stood in the corner of the room, looking very much like 
a yard or two of iron drain pipe, fitted with two small doors for the 
entrance and exit of the fuel. How longingly one would dream of an 
open fireplace with the sparks from the logs crackling up the chimney 
in a Christmassy manner! 

"Oh for a steam-heated flat in the U. S. A.," some nurse would 
murmur, as she turned the pages of a nursing journal to discover 
what was being done at home. How enthusiastically she read of new 
fields of work and wonderful opportunities for nurses, — at that time. 

The Marine Nursing Service, with its $80 salary and continued 
service with the boys attracted so many overseas nurses that those who 
came home last found that door closed to them, as there were more 
than enough on the list. 
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But at any rate they were at home! And the first private duty 
case, when one returned to the white uniform, brought a certain 
amount of satisfaction ; but how soon one's thoughts turned wistfully 
back to the days when slithering around in the mud, wearing rubber 
boots, was the usual method of going on duty. 

As the days passed, and the patient became convalescent, the 
longing for a wider sphere became more acute. Owing to that 
universal bogey, the "H. C. of L.," those who had to help with home 
finances found the Army and Navy decidedly closed to them, for sixty 
dollars a month is quite inadequate to present-day needs. Like a 
lonely wanderer scanning the horizon for help, the returned nurse 
looks over the nursing field, restless and discontented. The present 
somehow does not seem to fit with the past, and the great future of 
useful and remunerative work seems very distant. This attitude is, 
of course, to a great extent, the reflection of the world's unrest, but 
the people who stayed at home have advanced along different lines 
from those who have been overseas, and cannot see why the daily 
round cannot easily be taken up again. 

And then, how one misses the comradeship of the life over there, 
where the English language was a sufficient introduction, and which, 
by force of contrast, makes the bustling life at home where each one 
is intent on his or her own business, seem cold and unfriendly. The 
only way to overcome this is to put aside yearnings for the past, and 
become part of the bustling crowd. And yet — the returned nurse may 
chance to meet an old patient, who salutes her in regular military 
style, followed by an A. E. F. smile, after which will come 
reminiscences of convoys and chateaux, Paris and the Rhine, as 
refreshing to her as sunshine on a dewy spring morning. Dreaming 
of the past year or two, as she resumes her walk, a huge placard calling 
on all and sundry to register and vote seems like something from 
another world. 

But this is where the returned nurses, in the general wave of 
reconstruction, should reconstruct their own lives. Too long have 
nurses stood aside and let the civic affairs of the community be taken 
care of by others, when they could bring the force of their numbers, 
as well as their experience, to the help of the laity. The alumnae and 
county associations in any fair sized town could become a powerful 
club, if all the members would cooperate with other bodies in their 
efforts for the good of the community. One menace to health is still 
very much with us, — that dangerous and disgusting habit of 
expectoration in the streets of our cities. It seems impossible to 
educate the offenders to a realization of its dangers, but there ought 
to be some way of reaching them. There are still small towns where 
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the civic clubs find the general public apathetic toward their en- 
deavors. 

Public libraries and suitable sites for recreation grounds are a 
nurse's business, just as important in their way as is the bedside care 
of the sick, and the nurse should join with the mothers and house- 
keepers in obtaining them. The nursing profession has already worked 
wonders in the world, and it is up to the returned nurses to join with 
those who worked at home to extend that good influence through the 
next decade, and "carry on" in united efforts and ambitions. 



WHAT A NURSE SHOULD KNOW ABOUT SYPHILIS 

By Herman Goodman, B.S., M.D. 

(Continued from page 202) 

SETTING UP FOR SALVARSAN 

"Salvarsan at nine to-morrow, Miss N. We will use the 
Arsenobenzol from Philadelphia. Please prepare Mrs. Smith, Mr. 
Jones, and Master Jenkins. I will also have an outside case for 
'Neo,' " and with a pleasant smile, the doctor was gone. 

Miss N. is on duty in a small hospital, and as she is rather pro- 
ficient, let us follow her, as step by step, she fulfills her task "better 
than which can no man." 

Step one. She calls up the pharmacy. "Mr. Pharmacist, Dr. 
Ward will give salvarsan to-morrow morning. I am sending over a 
sterile Erlenmeyer flask. Will you distil a liter of water and have it 
boiled and cooled by 8:30 a. m.? Yes, absolutely freshly distilled, it 
is to go into the blood, you know, and make up a 15 per cent, solution 
of sodium hydroxide. We wish about 15 c.c. Please use our regular 
glass stoppered bottle, so that the solution will not get brown from a 
cork. Thank you." 

Step two. She calls up the kitchen. "This is Miss N. speaking. 
Will you please send up three suppers without any meat? And to- 
morrow there will be no need for three breakfasts or lunches but 
there will be three light suppers. Dr. Ward is giving some special 
treatments. You will get the written order from him. You will 
remember, anyway? That is nice." 

Step three. At the instrument case, Miss N. checks her list 
labeled, "Needed for salvarsan." 1. Mixing cylinder with glass 
stopper ; 2. Gravity tube, rubber tubing, pinch cock, and needle con- 
nection ; 3. Glass funnel ; 4. Glass dropper, rubber bulb ; 5. 250 c.c. 
Erlenmeyer flask ; 6. File ; 7. Needles (Fordyce) ; 8.2 c.c. hypodermic 
syringe, and needles. 



